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STANDARD CONTRACT FOR SERVICES

1. Parties. This is a contract for services between the State of Vermont, Department of
Vermont Health Access (hereafter called “State”), and Ryan Torres, an independent
contractor, with a principal place of business in East Middlebury, Vermont (hereinafter called
“Contractor”). Contractor's local address is PO Box 705, East Middlebury, Vermont, 05740.
It is Contractor’s responsibility to contact the Vermont Department of Taxes to determine ff,
by law, Contractor is required to have a Vermont Department of Taxes Business Account
Number.

2. Subject Matter. The subject matter of this contract is to provide quality improvement
practice facilitation services for Vermont Blueprint for Health (“Blueprint”) enrolled medical
practices and community collaboratives. Detailed services to be provided by Contractor are
described in Attachment A.

3. Maximum_Amount. In consideration of the services to be performed by Contractor, the
State agrees to pay Contractor, in accordance with the payment provisions specified in
Attachment B, a sum not to exceed $95,500.00.

4. Contract Term. The period of Contractor’s performance shall begin on February 1, 2018,
and end on January 31, 2019. This contract may be extended, by mutual agreement of the
parties, for up to three (3) additional one-year terms.

5. Prior_Approvals. This contract shall not be binding unless and until all requisite prior
approvals have been obtained in accordance with current State law, bulletins, and
interpretations.

6. Amendment. No changes, modifications, or amendments in the terms and conditions of this
contract shall be effective unless reduced to writing, numbered and signed by the duly
authorized representative of State and Contractor.

7. Termination for Convenience. This contract may be terminated by State at any time by
giving written notice at least thirty (30) calendar days in advance. In such event, Contractor
shall be paid under the terms of this contract for all services provided to and accepted by the
State prior to the effective date of termination.

8. Notices to the Parties Under this Agreement. To the extent notices are made under this
contract, the parties agree that such notices shall only be effective if sent to the following
persons as representative of the parties:
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STATEREPRESENTATIVE CONTRACTOR
Name DVHA Legal Counsel Ryan Torres
Address Dept. of Vermont Health Access PO Box 705
280 State Dr., NOB 1 South East Middlebury, Vermont 05740
Waterbury, VT 05671-1010
Email AHS.DVHALegal@vermont.gov Ryanwerletorres@ gmail.com

The parties agree that notices may be sent by electronic mail except for the following notices
which must be sent by United States Postal Service certified mail: termination of contract,
contract actions, damage claims, breach notifications, alteration of this paragraph

9. Attachments.

are incorporated herein:

Attachment A - Statement of Work
Attachment B - Payment Provisions
Attachment C — “Standard State Provisions for Contracts and Grants” a preprinted form

(revision date 12/15/2017)

Attachment D - Other Provisions (if any)

Attachment E — Business Associate Agreement

This contract consists of 40 pages including the following attachments which

Attachment F - Agency of Human Services’ Customary Contract Provisions

Appendix | — Required Forms

10. Order of Precedence.

Any ambiguity, conflict or inconsistency between the documents

comprising this contract shall be resolved according to the following order of precedence:

1)
2)
3)
4)
5)
6)
7)
8)

Pages 1 through 3 of this Contract
Attachment D (if applicable)
Attachment C

Attachment A

Attachment B

Attachment E

Attachment F

Appendix |
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WE THE UNDERSIGNED PARTIES AGREE TO BE BOUND BY THIS CONTRACT.

BY THE STATE OF VERMONT: BY THE CONTRACTOR:
e-Signed by Cory Gustafson ¢-Signed by Ryan Torres
on'2018-02-02 01:49:49 GMT on2018-02-01 14:33:10 GMT
CORY GUSTAFSON, COMMISSIONER RYAN TORRES, INDEPENDENT CONSULTANT
NOB 1 SoUTH, 280 STATEDRIVE PO Box 705
WATERBURY, VT 05671-1010 EAST MIDDLEBURY, VERMONT 05740
PHONE: 802-241-0239 PHONE:

EMAIL: CORY.GUSTAFSON@VERMONT.GOV EMAIL:

[The remainder of this page is intentionally left blank.]
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ATTACHMENT A-STATEMENT OF WORK

I. Overview

Contractor will serve as a Quality Improvement Practice Facilitator (herein referred to as
“Practice Facilitator’”) with Blueprint to further objectives related to primary care transformation,
strengthening community care networks, building accountable communities for health, and to
meet relevant clinical guidelines and national standards defined by the All-Payer Model (APM),
the State, Green Mountain Care Board (GMCB), and Vermont’s Accountable Care Organization
(ACO).

Through Blueprint, Practice Facilitators support primary care practices in their transformation
into Patient Centered Medical Homes (PCMHSs) through implementation of a care delivery
model that is patient-centered, comprehensive, team-based, coordinated, accessible, and focused
on quality and safety. Through continuous quality improvement coaching, Practice Facilitators
support practices through National Committee for Quality Insurance (NCQA) PCMH
recognition; effective use of information technology systems, such as registries and portals to
improve data-driven care; implementation of clinical best-practice guidelines; establishing and
evolving team-based care; integrating behavioral health care; and seamlessly connecting with
community resources for referral and co-management of patient needs.

Practice Facilitators also support Health Service Areas (HSA) and their transformation into
Accountable Communities for Health. Practice Facilitators provide quality improvement support
for the work of strengthening of clinical-community relationships, improving population health
outcomes, increasing health equity, and providing higher value services and supports.

Community Collaboratives are a governance structure for multi-sector population health
planning in Vermont communities. Each Vermont Health Service Area has a Community
Collaborative, which includes local leaders representing primary care (including pediatrics), the
area hospital, home health or the Visiting Nurse Association, the Area Agency on Aging, the
Designated (mental health) Agency, the Designated Regional Housing Organization, state
agencies, and others. These leaders meet regularly to identify local priorities and plan how to use
their collective resources to improve health and wellbeing.

Learning collaboratives are an established strategy for reducing practice variation, caring for
complex patients, and implementing guidelines (Institute for Healthcare Improvement, 2003).
The methodology of learning collaboratives consists of three (3) main components: didactic or
expert presentation on aspects of the topic including research based evidence and practice
guidelines; practice-based learning via case discussion; and the collection of common data
measures across providers and/or practices.
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Il. Staffing

Contractor will serve as a Practice Facilitator, and shall be regularly available between the hours
of 8:30 AM and 5:00 PM, Monday through Friday, 48 weeks per year, to perform the
responsibilities and services setout in this contract. Contractor shall agree in advance with State
any periods or days Contractor may be unavailable. In the event Contractor is ill or experiences
unusual circumstances such as a family emergency, Contractor shall contact State as soon as
practicable. Contractor will satisfy all applicable performance requirements stated herein.

I11. Case Load

Contractor will support no less than eight (8) and no more than 15 Blueprint practices; the
specific number of practices will be determined by the needs of the practices and discussion
between State and Contractor. Contractor will also be responsible for supporting at least one (1)
HSA Community Collaborative.

IV. Practice Facilitator Activities

a. Practice-level

Contractor will collaborate with assigned practices to set goals and engage in activities
supporting the following objectives:

e Obtaining and maintaining NCQA PCMH recognition for primary care practices and/or
NCQA Patient Centered Specialty Practice (PCSP) for applicable Medical Assisted
Therapy (MAT) providers.

e Continuously improving team-based primary care, patient and panel health outcomes,
behavioral health care integration, and care-coordination processes and practices,
including cross-provider referral and co-management.

e Implementing quality improvement initiatives selected as focus areas by the practice.

e Implementing and supporting quality improvement initiatives related to the APM, the
State, GMCB, and ACO that the practice has opted to engage in.

b. Community-level
Contractor will engage in community planning and activities supporting the following
objectives:
e Building community capacity for strengthening clinical-community relationships
e Supporting selection, implementation, evaluation, and quality improvement of
community interventions
e Measuring and improving health equity
e Measuring and improving overall value of care

c. Disagreement resolution
Contractor’s services will be tailored to the needs and preferences of the communities and
practices served. Contractor will respond to feedback from practices and communities as well
as guidance from the State and will take reasonable steps, including participation in meetings
with the State and a community or practice, to maximize their cooperation and engagement.
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d. Key activities

When performing Quality Improvement (“QI”) facilitation work with practices, Contractor will:

1.

Upon first working with each participating practice and in the event of any significant
organizational changes within the practice, analyze the practice’s organizational culture
to determine structure and resources in place to support QI and their internal and external
QI requirements (such as Blueprint attestations, ACO participation, Federally Qualified
Health Center requirements, or Medicare Access and Children’s Health Insurance
Program (CHIP) Reauthorization Act (MACRA) quality programs) to tailor QI and
educational interventions to meet their internal needs and external requirements.

Meet in person with each practice bi-weekly or no less than monthly, depending on
practice needs and priorities.

Offer consultation via phone or email on clinical and QI topics no less than monthly and
respond to all practice questions within seven (7) working days.

Guide each practice through NCQA recognition process, ensuring that practices prepare
and submit high quality evidence required by NCQA within the timeframes specified by
NCQA and the Blueprint for Health.

Notify the local Blueprint Project Manager and State Blueprint for Health staff
immediately upon the determination that a practice is reasonably unlikely to achieve
NCQA recognition and work with all parties to resolve any issues.

Report all key NCQA milestones and scores in the Blueprint for Health Portal within five
(5) working days of the milestone or score being achieved.

Report progress of applicable clinical outcomes through applicable registries within the
timeframe specified by the State or other governing entity.

For NCQA recognition or any ongoing quality improvement work with practices, the
Contractor will complete the following and provide evidence during regular check ins
that they:

a. Assist each practice with forming a functional multi-disciplinary quality
improvement team, composed of clinical providers and administrative staff
(“Practice Team™), and ensuring leadership involvement and communication
throughout the process.

b. Work with the Practice Team to incorporate strategies, such as mentoring,
coaching, and team facilitation, that are mutually agreed upon by the Practice
Team and Contractor, into daily practice to improve care and measure change in
health care delivery systems.

c. Support Practice Teams in the implementation of continuous quality
improvement, which includes the use of Blueprint practice and HSA profiles and
ACO data, PDSA cycles, A3 problem solving processes, collective impact, or
other strategies agreed to by the practice and facilitator to work toward desired
outcomes, such as shared decision making, self-management support, panel
management, integrated cross-organization care coordination, or mental health
and substance abuse treatment into clinical practice.

d. Provide clinician and practice specific training for screening tools and localized
resources, bringing in subject matter experts as required.

e. Support the incorporation of health and community services and tools for cross-
organization care coordination into practice workflow.
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The following additional requirements apply to QI facilitation work with practices:

1.

Contractor is required to maintain up to date knowledge of the latest developments
pertaining to Health Reform and requirements impacting Vermont practices, through
attending in person and online learning sessions and facilitate dissemination of this
information to practices from the information provided and/or by developing appropriate
educational content that will communicate and support practices in understanding the
benefit of Continuous Quality Improvement in the context of Vermont Health Reform
When opportunities for improvement are identified for a practice, Contractor will use
clinical knowledge to research best practices, assess clinical guidelines, and suggest
updates and revisions to standards of care. Contractor will also assist with translating
research into practice by designing concepts, tools, and processes that can be
implemented by improvement teams.

Contractor will work directly with practices to understand how to identify opportunities
for improvement and trends in outcomes from data available from Blueprint for Health
Practice Profiles and other data sources in order to encourage/foster practice ownership
and support for Continuous Quality Improvement to improve patient-centered care.
Contractor will keep practices apprised of all relevant learning collaboratives, learning
sessions, and special initiatives, encouraging their participation as appropriate.
Contractor will attend learning collaboratives with participating practices, and will attend
practice facilitator meetings relevant to learning collaboratives or initiatives that the
practices may choose to participate in the future.

When performing QI facilitation work at the community level, Contractor will:

A

Attend scheduled Community Collaborative meetings.

Attend applicable quality sub-workgroup meetings, as determined by local need.

Assist Community Collaboratives to use data and evidence-based practices in selecting,
prioritizing, implementing, and evaluating their interventions and aims, as determined by
local need.

Initiate work with the Community Collaborative to incorporate measuring and monitoring
of progress related to their selected interventions and aims using quality improvement
strategies and tools, such as PDSA cycles, A3 problem solving processes, collective
impact, or other strategies agreed to by the facilitator and the community, as determined
by local need.

Respond to Community Collaborative questions between meetings via phone and e-mail
within five (5) working days.

The following additional requirements apply to QI facilitation work with communities:

1.

2.

Encouraging/fostering community ownership and support for continuous quality
improvement to priorities selected by the community collaborative.

Strengthening community-clinical relationships to improve referral and co-management
of patients’ medical and psychosocial needs through facilitation and implementation of
processes and tools for cross-organization care coordination.

Encouraging innovative strategies for communication and learning between community
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partners, such as learning collaboratives or online learning environments.

Contractor will also:

1. Maintain an expert level of knowledge in NCQA recognition and quality
improvement methodology.

2. Maintain an expert level of knowledge of quality requirements associated with
Blueprint initiatives.

3. Maintain a working knowledge of quality requirements associated with ACO
participation, Federally Qualified Health Center requirements, and MACRA
programs, including understanding who the experts are in each respective program to
refer practices to and tools that are accessible to the practices.

4. Provide peer-to-peer mentoring and support to other contracted practice facilitators,
ACOs and State staff.

5. Log on to the statewide facilitator web-based communication and information sharing
system provided by the State (i.e. Basecamp) at least once every business day.

6. Respond to questions asked by other facilitators, ACO, and State staff.

7. Participate in regular phone calls with State (at least one biweekly), regularly
scheduled meetings of other facilitators, and other ad-hoc conference calls, meetings,
or trainings with State and other facilitators.

8. Assist with the design and planning of learning collaboratives, at the request of State.

V. Agreement Deliverables

Contractor will;

1.

2.

Conduct regular meetings with each assigned practice every two (2) weeks or ata
frequency agreed upon between the Contractor and the practice and approved by State.
Participate in check-in meetings every two (2) weeks or at a frequency agreed upon with
State between Contractor and State’s Blueprint Project Administrator (“Project
Administrator”) and/or Assistant Director.

Establish a timeline of NCQA recognition and ongoing quality improvement initiatives in
practices and submit within two months of the original contract start date and no less than
annually thereafter.

Establish and submit a timeline of ongoing quality improvement initiatives in
communities and submit within two months of the original contract start date and no less
than annually thereafter.

Establish a design and implementation plan for a learning collaborative (upon request by
State).

Establish a mentoring plan for at least one (1) peer newly hired practice facilitator (upon
request by State).

Submit monthly reports, PDSA cycles/A3 process sheets and/or discuss QI initiative
progress during biweekly check-ins with the project administrator.

Participate in bi-weekly phone check-ins with State’s Blueprint Project Administrator.
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V1. Reporting

Contractor will submit written monthly reports (as determined by the Project Administrator) that
detail:

a. Progress in practice initiatives for each practice served including PDSA/A3 forms
or other tool mutually agreed upon between the facilitator/Contractor and
practice

b. Progress on community initiatives for each community served including
PDSA/A3 forms or other tool mutually agreed upon between the
facilitator/Contractor and community Project milestone updates/progress

c. Evaluation reporting

d. Financial Reporting Forms (Appendix I)

VII. Contact Persons for This Contract

The contacts for this contract are as follows:

State Fiscal Manager State Program Manager For the Contractor
Name:  Susan Dzurus Bradley Erin Just Ryan Torres
Phone 802-241-0389 802- 241-0231 802-377-1276
#:
E-mail:  susan.dzurusbradley@vermont.gov  Erin.just@vermont.gov Ryanwerletorres@gmail.com

VIIl. DVHA MONITORING OF CONTRACT
The parties agree that the DVHA official State Program Manager is primarily responsible for the
review of invoices presented by Contractor.

IX. Subcontractor Requirements:
Per Attachment C, Section 19, if the Contractor chooses to subcontract work under this
agreement, the Contractor must first fill out and submit the Subcontractor Compliance Form
(Appendix | — Required Forms) in order to seek approval from the State prior to signing an
agreement with a third party. Upon receipt of the Subcontractor Compliance Form, the State
shall review and respond within five (5) business days. A fillable PDF version of this
Subcontractor Compliance Form is available upon request from the DVHA Business Office.
Under no circumstance shall the Contractor enter into a sub-agreement without prior
authorization from the State. The Contractor shall submit the Subcontractor Compliance Form
to:

Susan.DzurusBradley@ vermont.gov and Jenney.Samuelson@ vermont.gov

Should the status of any third party or Subrecipient change, the Contractor is responsible for
updating the State within fourteen (14) calendar days of said change.
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The Contractor shall include the following provisions of Attachment C in all subcontracts for
work performed solely for the State of Vermont under this agreement and subcontracts for work
performed in the State of Vermont: Section 10 (“False Claims Act”); Section 11 (“Whistleblower
Protections”); Section 14 (“Fair Employment Practices and Americans with Disabilities Act”);
Section 16 (“Taxes Due the State”); Section 18 (“Child Support”); Section 20 (“No Gifts or
Gratuities™); Section 22 (“Certification Regarding Debarment”); Section 23 (“Certification
Regarding Use of State Funds™); Section 31 (“State Facilities”); and Section 32 (“Location of
State Data”).

[Remainder of this page has been intentionally left blank.]
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ATTACHMENT B - PAYMENT PROVISIONS

The maximum dollar amount payable under this contract is not intended as any form of a
guaranteed amount. Contractor will be paid for products or services actually delivered or
performed, as specified in Attachment A, up to the maximum allowable amount specified in this
contract.

1. The maximum payable amount under this contract shall not exceed $95,500.00.

2. Prior to commencement of work and release of any payments, Contractor shall submit to
State:

a. a certificate of insurance consistent with the requirements set forth in Attachment
C, Section 8 (Insurance), and with any additional requirements for insurance as
may be set forth elsewhere in this contract; and

b. acurrent IRS Form W-9 (signed within the last six months).

3. Payment terms are Net 00 calendar days from the date State receives an error-free invoice
with all necessary and complete supporting documentation.

4. Contractor shall submit detailed invoices itemizing all work performed during the invoice
period, including the dates of service, rates of pay, hours of work performed, and any
other information and/or documentation appropriate and sufficient to substantiate the
amount invoiced for payment by State. All invoices must include the contract number
(#35663) for this contract. Monthly invoices must be accompanied by an updated
Financial Report form, set out in Appendix I.

5. Contractor shall submit invoices to State in accordance with the schedule set forth in this
Attachment B. Unless a more particular schedule is provided herein, invoices shall be
submitted not more frequently than monthly.

6. The payment schedule for delivered products, or rates for services performed, and any
additional reimbursements, are as follows:

I.  Contractor invoices shall be submitted monthly, and shall include the following line
items:

a. Facilitation

i. Contractor shall invoice State up to a maximum of $7,083 per calendar
month for activities and facilitation based on reporting requirements
for the scope of work.

b. Travel and Training

The budget for travel and training will not exceed $8,000 for the period of the
contract. The ‘Travel, Mileage and Other Expenses’ form (Appendix I) must be
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completed, signed and submitted with any invoice where these expenses are claimed.
In relation to expenses, State will require Contractor to submit supporting
documentation such as receipts, agendas, or other supporting documentation as State
may require. Mileage shall be reimbursed at the prevailing State rate at the date of
travel.

i. Contractor may invoice State for actual miles traveled to and from in-
person meetings with assigned practices outside Contractor’s HSA,
and to facilitator meetings, and otherwise as agreed with State.

ii. Contractor will invoice the State monthly for the actual expenses incurred for
approved training, consultation, and travel, in accordance with this contract.

iii. Contractor will invoice State monthly for the actual expenses incurred
for approved training, consultation, and travel, and provide evidence of
prior written approval by State, which may be an email.

c. Materials

I. Contractor may invoice State for actual expenses associated with
printing and materials used for practice or community facilitation,
which will not exceed $2,500 for the period of the contract.

Contractor will not be reimbursed for other expenses, including but not limited to
benefits, or insurance.

Invoices and reports (Appendix I) must include dates of service, a unique invoice
number, and should reference this contract number. An electronic copy of all reports
and invoices shall be submitted in electronic format to:

Erin Just, Blueprint Project Administrator

erin.just@ vermont.gov

Susan Dzurus Bradley, Contracts & Grants Administrator

Susan.DzurusBrad ley@ vermont.gov

The State reserves the right to withhold part or all of the contract funds if the State does
not receive timely documentation of the successful completion of contract deliverables
or if the Contractor does not submit the reports required under this contract.

Total payments for the period of February 1, 2018 to January 31, 2019, shall not exceed
$95,500. The budget table is as follows:
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Budget Table
February 1, 2018 through January 31, 2019
Total Budget
QI Facilitation $85,000
Travel and Training $8,000
Materials $2,500
Total $95,500

[Remainder of this page intentionally left blank.]
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ATTACHMENT C: STANDARD STATE PROVISIONS
FOR CONTRACTS AND GRANTS
REVISED DECEMBER 15, 2017

1. Definitions: For purposes of this Attachment, “Party” shall mean the Contractor, Grantee or
Subrecipient, with whom the State of Vermont is executing this Agreement and consistent with
the form of the Agreement. ‘“Agreement” shall mean the specific contract or grant to which this
form is attached.

2. Entire Agreement: This Agreement, whether in the form of a contract, State-funded grant, or
Federally-funded grant, represents the entire agreement between the parties on the subject matter.
All prior agreements, representations, statements, negotiations, and understandings shall have no
effect.

3. Governing Law, Jurisdiction and Venue; No Waiver of Jury Trial: This Agreement will
be governed by the laws of the State of Vermont. Any action or proceeding brought by either the
State or the Party in connection with this Agreement shall be brought and enforced in the
Superior Court of the State of Vermont, Civil Division, Washington Unit. The Party irrevocably
submits to the jurisdiction of this court for any action or proceeding regarding this Agreement.
The Party agrees that it must first exhaust any applicable administrative remedies with respect to
any cause of action that it may have against the State with regard to its performance under this
Agreement. Party agrees that the State shall not be required to submit to binding arbitration or
waive its right to a jury trial.

4. Sovereign Immunity: The State reserves all immunities, defenses, rights or actions arising
out of the State’s sovereign status or under the Eleventh Amendment to the United States
Constitution. No waiver of the State’s immunitics, defenses, rights or actions shall be implied or
otherwise deemed to exist by reason of the State’s entry into this Agreement.

5. No Employee Benefits For Party: The Party understands that the State will not provide any
individual retirement benefits, group life insurance, group health and dental insurance, vacation
or sick leave, workers compensation or other benefits or services available to State employees,
nor will the State withhold any state or Federal taxes except as required under applicable tax
laws, which shall be determined in advance of execution of the Agreement. The Party
understands that all tax returns required by the Internal Revenue Code and the State of Vermont,
including but not limited to income, withholding, sales and use, and rooms and meals, must be
filed by the Party, and information as to Agreement income will be provided by the State of
Vermont to the Internal Revenue Service and the Vermont Department of Taxes.

6. Independence: The Party will act in an independent capacity and not as officers or employees
of the State.

7. Defense and Indemnity: The Party shall defend the State and its officers and employees
against all third party claims or suits arising in whole or in part from any act or omission of the
Party or of any agent of the Party in connection with the performance of this Agreement. The
State shall notify the Party in the event of any such claim or suit, and the Party shall immediately
retain counsel and otherwise provide a complete defense against the entire claim or suit. The
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State retains the right to participate at its own expense in the defense of any claim. The State
shall have the right to approve all proposed settlements of such claims or suits.

After a final judgment or settlement, the Party may request recoupment of specific defense costs
and may file suit in Washington Superior Court requesting recoupment. The Party shall be
entitltd to recoup costs only upon a showing that such costs were entirely unrelated to the
defense of any claim arising from an act or omission of the Party in connection with the
performance of this Agreement.

The Party shall indemnify the State and its officers and employees if the State, its officers or
employees become legally obligated to pay any damages or losses arising from any act or
omission of the Party or an agent of the Party in connection with the performance of this
Agreement.

Notwithstanding any contrary language anywhere, in no event shall the terms of this Agreement
or any document furnished by the Party in connection with its performance under this Agreement
obligate the State to (1) defend or indemnify the Party or any third party, or (2) otherwise be
liable for the expenses or reimbursement, including attorneys’ fees, collection costs or other
costs of the Party or any third party.

8. Insurance: Before commencing work on this Agreement the Party must provide certificates of
insurance to show that the following minimum coverages are in effect. It is the responsibility of
the Party to maintain current certificates of insurance on file with the State through the term of
this Agreement. No warranty is made that the coverages and limits listed herein are adequate to
cover and protect the interests of the Party for the Party’s operations. These are solely minimums
that have been established to protect the interests of the State.
Workers Compensation: With respect to all operations performed, the Party shall carry workers’
compensation insurance in accordance with the laws of the State of Vermont. Vermont will
accept an out-of-state employer's workers’ compensation coverage while operating in Vermont
provided that the insurance carrier is licensed to write insurance in Vermont and an amendatory
endorsement is added to the policy adding Vermont for coverage purposes. Otherwise, the party
shall secure a Vermont workers’ compensation policy, if necessary to comply with Vermont law.
General Liability and Property Damage: With respect to all operations performed under this
Agreement, the Party shall carry general liability insurance having all major divisions of
coverage including, but not limited to:
Premises - Operations
Products and Completed Operations
Personal Injury Liability
Contractual Liability
The policy shall be on an occurrence form and limits shall not be less than:
$1,000,000 Each Occurrence
$2,000,000 General Aggregate
$1,000,000 Products/Completed Operations Aggregate
$1,000,000 Personal & Advertising Injury
Automotive Liability: The Party shall carry automotive liability insurance covering all motor
vehicles, including hired and non-owned coverage, used in connection with the Agreement.
Limits of coverage shall not be less than $500,000 combined single limit. If performance of this
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Agreement involves construction, or the transport of persons or hazardous materials, limits of
coverage shall not be less than $1,000,000 combined single limit.

Additional Insured. The General Liabilty and Property Damage coverages required for
performance of this Agreement shall include the State of Vermont and its agencies, departments,
officers and employees as Additional Insureds. If performance of this Agreement involves
construction, or the transport of persons or hazardous materials, then the required Automotive
Liability coverage shall include the State of Vermont and its agencies, departments, officers and
employees as Additional Insureds. Coverage shall be primary and non-contributory with any
other insurance and self-insurance.

Notice of Cancellation or Change. There shall be no cancellation, change, potential exhaustion
of aggregate limits or non-renewal of insurance coverage(s) without thirty (30) days written prior
written notice to the State.

9. Reliance by the State on Representations: All payments by the State under this Agreement
will be made in reliance upon the accuracy of all representations made by the Party in
accordance with this Agreement, including but not limited to bills, invoices, progress reports and
other proofs of work.

10. False Claims Act: The Party acknowledges that it is subject to the Vermont False Claims
Act as set forth in 32 V.S.A. § 630 et seq. If the Party violates the Vermont False Claims Act it
shall be liable to the State for civil penalties, treble damages and the costs of the investigation
and prosecution of such violation, including attorney’s fees, except as the same may be reduced
by a court of competent jurisdiction. The Party’s lability to the State under the False Claims Act
shall not be limited notwithstanding any agreement of the State to otherwise limit Party’s
liability.

11. Whistleblower Protections: The Party shall not discriminate or retaliate against one of its
employees or agents for disclosing information concerning a violation of law, fraud, waste, abuse
of authority or acts threatening health or safety, including but not limited to allegations
concerning the False Claims Act. Further, the Party shall not require such employees or agents
to forego monetary awards as a result of such disclosures, nor should they be required to report
misconduct to the Party or its agents prior to reporting to any governmental entity and/or the
public.

12. Location of State Data: No State data received, obtained, or generated by the Party in
connection with performance under this Agreement shall be processed, transmitted, stored, or
transferred by any means outside the continental United States, except with the express written
permission of the State.

13. Records Available for Audit: The Party shall maintain all records pertaining to performance
under this agreement. “Records” means any written or recorded information, regardless of
physical form or characteristics, which is produced or acquired by the Party in the performance
of this agreement. Records produced or acquired in a machine readable electronic format shall be
maintained in that format. The records described shall be made available at reasonable times
during the period of the Agreement and for three years thereafter or for any period required by
law for inspection by any authorized representatives of the State or Federal Government. If any
litigation, claim, or audit is started before the expiration of the three-year period, the records
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shall be retained until all litigation, claims or audit findings involving the records have been
resolved.

14. Fair Employment Practices and Americans with Disabilities Act: Party agrees to comply
with the requirement of 21 V.S.A. Chapter 5, Subchapter 6, relating to fair employment
practices, to the full extent applicable. Party shall also ensure, to the full extent required by the
Americans with Disabilities Act of 1990, as amended, that qualified individuals with disabilities
receive equitable access to the services, programs, and activities provided by the Party under this
Agreement.

15. Set Off: The State may set off any sums which the Party owes the State against any sums due
the Party under this Agreement; provided, however, that any set off of amounts due the State of
Vermont as taxes shall be in accordance with the procedures more specifically provided
hereinafter.

16. Taxes Due to the State:

A. Party understands and acknowledges responsibility, if applicable, for compliance with
State tax laws, including income tax withholding for employees performing services
within the State, payment of use tax on property used within the State, corporate and/or
personal income tax on income earned within the State.

B. Party certifies under the pains and penalties of perjury that, as of the date this Agreement
Is signed, the Party is in good standing with respect to, or in full compliance with, a plan
to pay any and all taxes due the State of Vermont.

C. Party understands that final payment under this Agreement may be withheld if the
Commissioner of Taxes determines that the Party is not in good standing with respect to
or in full compliance with a plan to pay any and all taxes due to the State of Vermont.

D. Party also understands the State may set off taxes (and related penalties, interest and fees)
due to the State of Vermont, but only if the Party has failed to make an appeal within the
time allowed by law, or an appeal has been taken and finally determined and the Party
has no further legal recourse to contest the amounts due.

17. Taxation of Purchases: AIll State purchases must be invoiced tax free. An exemption
certificate will be furnished upon request with respect to otherwise taxable items.

18. Child Support: (Only applicable if the Party is a natural person, not a corporation or
partnership.) Party states that, as of the date this Agreement is signed, he/she:

A. is not under any obligation to pay child support; or
B. is under such an obligation and is in good standing with respect to that obligation; or

C. has agreed to a payment plan with the Vermont Office of Child Support Services and is in
full compliance with that plan.
Party makes this statement with regard to support owed to any and all children residing in
Vermont. In addition, if the Party is a resident of Vermont, Party makes this statement with
regard to support owed to any and all children residing in any other state or territory of the
United States.
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19. Sub-Agreements: Party shall not assign, subcontract or subgrant the performance of this
Agreement or any portion thereof to any other Party without the prior written approval of the
State. Party shall be responsible and liable to the State for all acts or omissions of subcontractors
and any other person performing work under this Agreement pursuant to an agreement with
Party or any subcontractor.

In the case this Agreement is a contract with a total cost in excess of $250,000, the Party shall
provide to the State a list of all proposed subcontractors and subcontractors’ subcontractors,
together with the identity of those subcontractors’ workers compensation insurance providers,
and additional required or requested information, as applicable, in accordance with Section 32 of
The Vermont Recovery and Reinvestment Act of 2009 (Act No. 54).

Party shall include the following provisions of this Attachment C in all subcontracts for work
performed solely for the State of Vermont and subcontracts for work performed in the State of
Vermont:  Section 10 (“False Claims Act”); Section 11 (“Whistleblower Protections”); Section
12 (“Location of State Data”); Section 14 (“Fair Employment Practices and Americans with
Disabilities Act”); Section 16 (“Taxes Due the State”); Section 18 (“Child Support™); Section 20
(“No Gifts or Gratuities”); Section 22 (“Certification Regarding Debarment”); Section 30 (“State
Facilities); and Section 32.A (“Certification Regarding Use of State Funds”).

20. No Gifts or Gratuities: Party shall not give title or possession of anything of substantial
value (including property, currency, travel and/or education programs) to any officer or
employee of the State during the term of this Agreement.

21. Copies: Party shall use reasonable best efforts to ensure that all written reports prepared
under this Agreement are printed using both sides of the paper.

22. Certification Regarding Debarment: Party certifies under pains and penalties of perjury
that, as of the date that this Agreement is signed, neither Party nor Party’s principals (officers,
directors, owners, or partners) are presently debarred, suspended, proposed for debarment,
declared ineligible or excluded from participation in Federal programs, or programs supported in
whole or in part by Federal funds.

Party further certifies under pains and penalties of perjury that, as of the date that this Agreement
is signed, Party is not presently debarred, suspended, nor named on the State’s debarment list at:
http://bgs. vermont.gov/purchasing/debarment

23. Conflict of Interest: Party shall fully disclose, in writing, any conflicts of interest or
potential conflicts of interest.

24. Confidentiality: Party acknowledges and agrees that this Agreement and any and all
information obtained by the State from the Party in connection with this Agreement are subject
to the State of Vermont Access to Public Records Act, 1 V.S.A. § 315 et seq.

25. Force Majeure: Neither the State nor the Party shall be liable to the other for any failure or
delay of performance of any obligations under this Agreement to the extent such failure or delay
shall have been wholly or principally caused by acts or events beyond its reasonable control
rendering performance illegal or impossible (excluding strikes or lock-outs) (“Force Majeure”).
Where Force Majeure is asserted, the nonperforming party must prove that it made all reasonable
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efforts to remove, eliminate or minimize such cause of delay or damages, diligently pursued
performance of its obligations under this Agreement, substantially fulfilled all non-excused
obligations, and timely notified the other party of the likelihood or actual occurrence of an event
described in this paragraph.

26. Marketing: Party shall not refer to the State in any publicity materials, information
pamphlets, press releases, research reports, advertising, sales promotions, trade shows, or
marketing materials or similar communications to third parties except with the prior written
consent of the State.

27. Termination:

A. Non-Appropriation: If this Agreement extends into more than one fiscal year of the
State (July 1 to June 30), and if appropriations are insufficient to support this Agreement,
the State may cancel at the end of the fiscal year, or otherwise upon the expiration of
existing appropriation authority. In the case that this Agreement is a Grant that is funded
in whole or in part by Federal funds, and in the event Federal funds become unavailable
or reduced, the State may suspend or cancel this Grant immediately, and the State shall
have no obligation to pay Subrecipient from State revenues.

B. Termination for Cause: Either party may terminate this Agreement if a party materially
breaches its obligations under this Agreement, and such breach is not cured within thirty
(30) days after delivery of the non-breaching party’s notice or such longer time as the
non-breaching party may specify in the notice.

C. Termination Assistance: Upon nearing the end of the final term or termination of this
Agreement, without respect to cause, the Party shall take all reasonable and prudent
measures to facilitate any transition required by the State. All State property, tangible
and intangible, shall be returned to the State upon demand at no additional cost to the
State in a format acceptable to the State.

28. Continuity of Performance: In the event of a dispute between the Party and the State, each
party will continue to perform its obligations under this Agreement during the resolution of the
dispute until this Agreement is terminated in accordance with its terms.

29. No Implied Waiver of Remedies: Either party’s delay or failure to exercise any right, power
or remedy under this Agreement shall not impair any such right, power or remedy, or be
construed as a waiver of any such right, power or remedy. All waivers must be in writing.

30. State Facilities: If the State makes space available to the Party in any State facility during
the term of this Agreement for purposes of the Party’s performance under this Agreement, the
Party shall only use the space in accordance with all policies and procedures governing access to
and use of State facilities which shall be made available upon request. State facilities will be
made available to Party on an “AS IS, WHERE IS” basis, with no warranties whatsoever.

31. Requirements Pertaining Only to Federal Grants and Subrecipient Agreements: If this
Agreement is a grant that is funded in whole or in part by Federal funds:
A. Requirement to Have a Single Audit: The Subrecipient will complete the Subrecipient

Annual Report annually within 45 days after its fiscal year end, informing the State of
Vermont whether or not a Single Audit is required for the prior fiscal year. If a Single
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Audit is required, the Subrecipient will submit a copy of the audit report to the granting
Party within 9 months. If a single audit is not required, only the Subrecipient Annual
Report is required.

For fiscal years ending before December 25, 2015, a Single Audit is required if the
subrecipient expends $500,000 or more in Federal assistance during its fiscal year and
must be conducted in accordance with OMB Circular A-133. For fiscal years ending on
or after December 25, 2015, a Single Audit is required if the subrecipient expends
$750,000 or more in Federal assistance during its fiscal year and must be conducted in
accordance with 2 CFR Chapter I, Chapter I, Part 200, Subpart F. The Subrecipient
Annual Report is required to be submitted within 45 days, whether or not a Single Audit
is required.

B. Internal Controls: In accordance with 2 CFR Part I, §200.303, the Party must establish
and maintain effective internal control over the Federal award to provide reasonable
assurance that the Party is managing the Federal award in compliance with Federal
statutes, regulations, and the terms and conditions of the award. These internal controls
should be in compliance with guidance in “Standards for Internal Control in the Federal
Government” issued by the Comptroller General of the United States and the “Internal
Control Integrated Framework™, issued by the Committee of Sponsoring Organizations of
the Treadway Commission (COSO).

C. Mandatory Disclosures: In accordance with 2 CFR Part 1l, §200.113, Party must
disclose, in a timely manner, in writing to the State, all violations of Federal criminal law
involving fraud, bribery, or gratuity violations potentially affecting the Federal award.
Failure to make required disclosures may result in the imposition of sanctions which may
include disallowance of costs incurred, withholding of payments, termination of the
Agreement, suspension/debarment, etc.

32. Requirements Pertaining Only to State-Funded Grants:

A. Certification Regarding Use of State Funds: If Party is an employer and this
Agreement is a State-funded grant in excess of $1,001, Party certifies that none of these
State funds will be used to interfere with or restrain the exercise of Party’s employee’s
rights with respect to unionization.

B. Good Standing Certification (Act 154 of 2016): If this Agreement is a State-funded
grant, Party hereby represents: (i) that it has signed and provided to the State the form
prescribed by the Secretary of Administration for purposes of certifying that it is in good
standing (as provided in Section 13(a)(2) of Act 154) with the Agency of Natural
Resources and the Agency of Agriculture, Food and Markets, or otherwise explaining the
circumstances surrounding the inability to so certify, and (i) that it will comply with the
requirements stated therein.

(End of Standard Provisions)
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ATTACHMENT E
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”) is entered into by and between the State of

Vermont Agency of Human Services, operating by and through its [Insert Name of
AHS Department, Office or Division] (“Covered Entity”) and [Insert Name of
Contractor/Grantee] (‘“Business Associate”) as of (“Effective  Date”). This

Agreement supplements and is made a part of the contract/grant to which it is attached.

Covered Entity and Business Associate enter into this Agreement to comply with standards
promulgated under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”),
including the Standards for the Privacy of Individually Identifiable Health Information, at 45
CFR Parts 160 and 164 (“Privacy Rule”), and the Security Standards, at 45 CFR Parts 160 and
164 (“Security Rule”), as amended by Subtitle D of the Health Information Technology for
Economic and Clinical Health Act (HITECH), and any associated federal rules and regulations.

The parties agree as follows:

1. Definitions. All capitalized terms used but not otherwise defined in this Agreement have
the meanings set forth in 45 CFR Parts 160 and 164 as amended by HITECH and associated
federal rules and regulations.

“Agent” means those person(s) who are agents(s) of the Business Associate, in accordance with
the Federal common law of agency, as referenced in 45 CFR § 160.402(c).

“Breach” means the acquisition, access, use or disclosure of protected health information (PHI)
which compromises the security or privacy of the PHI, except as excluded in the definition of
Breach in 45 CFR § 164.402.

“Business Associate shall have the meaning given in 45 CFR § 160.103.

“Individual” includes a person who qualifies as a personal representative in accordance with 45
CFR 8 164.502(g).

“Protected Health Information” or PHI shall have the meaning given in 45 CFR 8 160.103,
limited to the information created or received by Business Associate from or on behalf of
Agency.

“Security Incident” means any known successful or unsuccessful attempt by an authorized or
unauthorized individual to inappropriately use, disclose, modify, access, or destroy any
information or interference with system operations in an information system.

“Services” includes all work performed by the Business Associate for or on behalf of Covered
Entity that requires the use and/or disclosure of protected health information to perform a
business associate function described in 45 CFR § 160.103 under the definition of Business
Associate.
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“Subcontractor” means a person or organization to whom a Business Associate delegates a
function, activity or service, other than in the capacity of a member of the workforce of the
Business  Associate. For purposes of this Agreement, the term Subcontractor includes
Subgrantees.

2. Identification and Disclosure of Privacy and Security Offices. Business Associate and
Subcontractors shall provide, within ten (10) days of the execution of this agreement, written
notice to the Covered Entity’s contract/grant manager the names and contact information of both
the HIPAA Privacy Officer and HIPAA Security Officer. This information must be updated any
time either of these contacts changes.

3. Permitted and Required Uses/Disclosures of PHI.

3.1 Except as limited in this Agreement, Business Associate may use or disclose PHI
to perform Services, as specified in the underlying grant or contract with Covered Entity.
The uses and disclosures of Business Associate are limited to the minimum necessary, to
complete the tasks or to provide the services associated with the terms of the underlying
agreement.  Business Associate shall not use or disclose PHI in any manner that would
constitute a violation of the Privacy Rule if used or disclosed by Covered Entity in that
manner.  Business Associate may not use or disclose PHI other than as permitted or
required by this Agreement or as Required by Law.

3.2 Business Associate may make PHI available to its employees who need access to
perform Services provided that Business Associate makes such employees aware of the
use and disclosure restrictions in this Agreement and binds them to comply with such
restrictions.  Business Associate may only disclose PHI for the purposes authorized by
this Agreement: (a) to its agents and Subcontractors in accordance with Sections 9 and 18
or, (b) as otherwise permitted by Section 3.

3.3  Business Associate shall be directly liable under HIPAA for impermissible uses
and disclosures of the PHI it handles on behalf of Covered Entity, and for impermissible
uses and disclosures, by Business Associate’s Subcontractor(s), of the PHI that Business
Associate handles on behalf of Covered Entity and that it passes on to Subcontractors.

4. Business Activities.  Business Associate may use PHI received in its capacity as a
Business Associate to Covered Entity if necessary for Business Associate’s proper management
and administration or to carry out its legal responsibilities. Business Associate may disclose PHI
received in its capacity as Business Associate to Covered Entity for Business Associate’s proper
management and administration or to carry out its legal responsibilities if a disclosure is
Required by Law or if Business Associate obtains reasonable written assurances via a written
agreement from the person to whom the information is to be disclosed that the PHI shall remain
confidential and be used or further disclosed only as Required by Law or for the purpose for
which it was disclosed to the person, and the Agreement requires the person or entity to notify
Business Associate, within two (2) business days (who in turn will notify Covered Entity within
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two (2) business days after receiving notice of a Breach as specified in Section 6.1), in writing of
any Breach of Unsecured PHI of which it is aware. Uses and disclosures of PHI for the purposes
identified in Section 3 must be of the minimum amount of PHI necessary to accomplish such
purposes.

5. Safeguards. Business Associate, its Agent(s) and Subcontractor(s) shall implement and
use appropriate safeguards to prevent the use or disclosure of PHI other than as provided for by
this Agreement. With respect to any PHI that is maintained in or transmitted by electronic
media, Business Associate or its Subcontractor(s) shall comply with 45 CFR sections 164.308
(administrative safeguards), 164.310 (physical safeguards), 164.312 (technical safeguards) and
164.316 (policies and procedures and documentation requirements). Business Associate or its
Agent(s) and Subcontractor(s) shall identify in writing upon request from Covered Entity all of
the safeguards that it uses to prevent impermissible uses or disclosures of PHI.

6. Documenting and Reporting Breaches.

6.1  Business Associate shall report to Covered Entity any Breach of Unsecured PHI,
including Breaches reported to it by a Subcontractor, as soon as it (or any of its
employees or agents) becomes aware of any such Breach, and in no case later than two
(2) business days after it (or any of its employees or agents) becomes aware of the
Breach, except when a law enforcement official determines that a notification would
impede a criminal investigation or cause damage to national security.

6.2  Business Associate shall provide Covered Entity with the names of the
individuals whose Unsecured PHI has been, or is reasonably believed to have been, the
subject of the Breach and any other available information that is required to be given to
the affected individuals, as set forth in 45 CFR § 164.404(c), and, if requested by
Covered Entity, information necessary for Covered Entity to investigate the
impermissible use or disclosure. Business Associate shall continue to provide to Covered
Entity information concerning the Breach as it becomes available to it. Business
Associate shall require its Subcontractor(s) to agree to these same terms and conditions.

6.3  When Business Associate determines that an impermissible acquisition, use or
disclosure of PHI by a member of its workforce is not a Breach, as that term is defined in
45 CFR § 164.402, and therefore does not necessitate notice to the impacted
individual(s), it shall document its assessment of risk, conducted as set forth in 45 CFR §
402(2). When requested by Covered Entity, Business Associate shall make its risk
assessments available to Covered Entity. It shall also provide Covered Entity with 1) the
name of the person(s) making the assessment, 2) a brief summary of the facts, and 3) a
brief statement of the reasons supporting the determination of low probability that the
PHI had been compromised. When a breach is the responsibility of a member of its
Subcontractor’s workforce, Business Associate shall either 1) conduct its own risk
assessment and draft a summary of the event and assessment or 2) require its
Subcontractor to conduct the assessment and draft a summary of the event. In either
case, Business Associate shall make these assessments and reports available to Covered
Entity.
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6.4 Business Associate shall require, by contract, a Subcontractor to report to
Business Associate and Covered Entity any Breach of which the Subcontractor becomes
aware, no later than two (2) business days after becomes aware of the Breach.

7. Mitigation _and Corrective Action. Business Associate shall mitigate, to the extent
practicable, any harmful effect that is known to it of an impermissible use or disclosure of PHI,
even if the impermissible use or disclosure does not constitute a Breach. Business Associate
shall draft and carry out a plan of corrective action to address any incident of impermissible use
or disclosure of PHI. If requested by Cowvered Entity, Business Associate shall make its
mitigation and corrective action plans available to Covered Entity. Business Associate shall
require a Subcontractor to agree to these same terms and conditions.

8. Providing Notice of Breaches.

8.1 If Covered Entity determines that an impermissible acquisition, access, use or
disclosure of PHI for which one of Business Associate’s employees or agents was
responsible constitutes a Breach as defined in 45 CFR 8§ 164.402, and if requested by
Covered Entity, Business Associate shall provide notice to the individual(s) whose PHI
has been the subject of the Breach. When requested to provide notice, Business
Associate shall consult with Covered Entity about the timeliness, content and method of
notice, and shall receive Covered Entity’s approval concerning these elements. The cost
of notice and related remedies shall be borne by Business Associate.

8.2 If Covered Entity or Business Associate determines that an impermissible
acquisition, access, use or disclosure of PHI by a Subcontractor of Business Associate
constitutes a Breach as defined in 45 CFR § 164.402, and if requested by Covered Entity
or Business Associate, Subcontractor shall provide notice to the individual(s) whose PHI
has been the subject of the Breach. When Covered Entity requests that Business
Associate or its Subcontractor provide notice, Business Associate shall either 1) consult
with Covered Entity about the specifics of the notice as set forth in section 8.1, above, or
2) require, by contract, its Subcontractor to consult with Covered Entity about the
specifics of the notice as set forth in section 8.1

8.3  The notice to affected individuals shall be provided as soon as reasonably possible
and in no case later than 60 calendar days after Business Associate reported the Breach to
Covered Entity.

8.4  The notice to affected individuals shall be written in plain language and shall
include, to the extent possible, 1) a brief description of what happened, 2) a description of
the types of Unsecured PHI that were involved in the Breach, 3) any steps individuals can
take to protect themselves from potential harm resulting from the Breach, 4) a brief
description of what the Business Associate is doing to investigate the Breach, to mitigate
harm to individuals and to protect against further Breaches, and 5) contact procedures for
individuals to ask questions or obtain additional information, as set forth in 45 CFR §
164.404(c).
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8.5  Business Associate shall notify individuals of Breaches as specified in 45 CFR §
164.404(d) (methods of individual notice). In addition, when a Breach involves more
than 500 residents of Vermont, Business Associate shall, if requested by Covered Entity,
notify prominent media outlets serving Vermont, following the requirements set forth in
45 CFR § 164.406.

9. Agreements _with _Subcontractors. Business Associate shall enter into a Business
Associate Agreement with any Subcontractor to whom it provides PHI received from Covered
Entity or created or received by Business Associate on behalf of Covered Entity in which the
Subcontractor agrees to the same restrictions and conditions that apply through this Agreement
to Business Associate with respect to such PHI. Business Associate must enter into this Business
Associate Agreement before any use by or disclosure of PHI to such agent. The written
agreement must identify Covered Entity as a direct and intended third party beneficiary with the
right to enforce any breach of the agreement concerning the use or disclosure of PHI. Business
Associate shall provide a copy of the Business Associate Agreement it enters into with a
subcontractor to Covered Entity upon request. Business associate may not make any disclosure
of PHI to any Subcontractor without prior written consent of Covered Entity.

10.  Access to PHI. Business Associate shall provide access to PHI in a Designated Record
Set to Covered Entity or as directed by Covered Entity to an Individual to meet the requirements
under 45 CFR § 164.524. Business Associate shall provide such access in the time and manner
reasonably designated by Covered Entity. Within three (3) business days, Business Associate
shall forward to Covered Entity for handling any request for access to PHI that Business
Associate directly receives from an Individual.

11. Amendment of PHI. Business Associate shall make any amendments to PHI in a
Designated Record Set that Covered Entity directs or agrees to pursuant to 45 CFR § 164.526,
whether at the request of Covered Entity or an Individual. Business Associate shall make such
amendments in the time and manner reasonably designated by Covered Entity. Within three (3)
business days, Business Associate shall forward to Covered Entity for handling any request for
amendment to PHI that Business Associate directly receives from an Individual.

12. Accounting of Disclosures. Business Associate shall document disclosures of PHI and
all information related to such disclosures as would be required for Covered Entity to respond to
a request by an Individual for an accounting of disclosures of PHI in accordance with 45 CFR §
164.528. Business Associate shall provide such information to Covered Entity or as directed by
Covered Entity to an Individual, to permit Covered Entity to respond to an accounting request.
Business Associate shall provide such information in the time and manner reasonably designated
by Covered Entity. Within three (3) business days, Business Associate shall forward to Covered
Entity for handling any accounting request that Business Associate directly receives from an
Individual.

13. Books and Records. Subject to the attorney-client and other applicable legal privileges,
Business Associate shall make its internal practices, books, and records (including policies and
procedures and PHI) relating to the use and disclosure of PHI received from Covered Entity or
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created or received by Business Associate on behalf of Covered Entity available to the Secretary
of HHS in the time and manner designated by the Secretary. Business Associate shall make the
same information available to Cowvered Entity, upon Covered Entity’s request, in the time and
manner reasonably designated by Covered Entity so that Covered Entity may determine whether
Business Associate is in compliance with this Agreement.

14.

15.

Termination.

14.1  This Agreement commences on the Effective Date and shall remain in effect until
terminated by Covered Entity or until all of the PHI provided by Covered Entity to
Business Associate or created or received by Business Associate on behalf of Covered
Entity is destroyed or returned to Covered Entity subject to Section 19.8.

14.2 If Business Associate breaches any material term of this Agreement, Covered
Entity may either: (@) provide an opportunity for Business Associate to cure the breach
and Covered Entity may terminate the contract or grant without liability or penalty if
Business Associate does not cure the breach within the time specified by Covered Entity;
or (b) immediately terminate the contract or grant without liability or penalty if Covered
Entity believes that cure is not reasonably possible; or (c) if neither termination nor cure
are feasible, Covered Entity shall report the breach to the Secretary. Covered Entity has
the right to seek to cure any breach by Business Associate and this right, regardless of
whether Covered Entity cures such breach, does not lessen any right or remedy available
to Covered Entity at law, in equity, or under the contract or grant, nor does it lessen
Business Associate’s responsibility for such breach or its duty to cure such breach.

Return/Destruction of PHI.

15.1 Business Associate in connection with the expiration or termination of the
contract or grant shall return or destroy, at the discretion of the Covered Entity, all PHI
received from Covered Entity or created or received by Business Associate on behalf of
Covered Entity pursuant to this contract or grant that Business Associate still maintains in
any form or medium (including electronic) within thirty (30) days after such expiration or
termination.  Business Associate shall not retain any copies of the PHI.  Business
Associate shall certify in writing for Covered Entity (1) when all PHI has been returned
or destroyed and (2) that Business Associate does not continue to maintain any PHI.
Business Associate is to provide this certification during this thirty (30) day period.

15.2 Business Associate shall provide to Covered Entity notification of any conditions
that Business Associate believes make the return or destruction of PHI infeasible. If
Covered Entity agrees that return or destruction is infeasible, Business Associate shall
extend the protections of this Agreement to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction infeasible
for so long as Business Associate maintains such PHI. This shall also apply to all Agents
and Subcontractors of Business Associate.
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16. Penalties.  Business Associate understands that: (a) there may be civil or criminal
penalties for misuse or misappropriation of PHI and (b) violations of this Agreement may result
in notification by Covered Entity to law enforcement officials and regulatory, accreditation, and
licensure organizations.

17. Training. Business Associate understands that it is its obligation to comply with the law
and shall provide appropriate training and education to ensure compliance with this Agreement.
If requested by Covered Entity, Business Associate shall participate in AHS training regarding
the use, confidentiality, and security of PHI, however, participation in such training shall not
supplant nor relieve Business Associate of its obligations under this Agreement to independently
assure compliance with the law and this Agreement.

18.  Security Rule Obligations. The following provisions of this section apply to the extent
that Business Associate creates, receives, maintains or transmits Electronic PHI on behalf of
Covered Entity.

18.1 Business Associate shall implement and wuse administrative, physical, and
technical safeguards in compliance with 45 CFR sections 164.308, 164.310, and 164.312
with respect to the Electronic PHI that it creates, receives, maintains or transmits on
behalf of Covered Entity. Business Associate shall identify in writing upon request from
Covered Entity all of the safeguards that it uses to protect such Electronic PHI.

18.2 Business Associate shall ensure that any Agent and Subcontractor to whom it
provides Electronic PHI agrees in a written agreement to implement and use
administrative, physical, and technical safeguards that reasonably and appropriately
protect the Confidentiality, Integrity and Awvailability of the Electronic PHI.  Business
Associate must enter into this written agreement before any use or disclosure of
Electronic PHI by such Agent or Subcontractor. The written agreement must identify
Covered Entity as a direct and intended third party beneficiary with the right to enforce
any breach of the agreement concerning the use or disclosure of Electronic PHI.
Business Associate shall provide a copy of the written agreement to Covered Entity upon
request. Business Associate may not make any disclosure of Electronic PHI to any Agent
or Subcontractor without the prior written consent of Covered Entity.

18.3 Business Associate shall report in writing to Covered Entity any Security Incident
pertaining to such Electronic PHI (whether involving Business Associate or an Agent or
Subcontractor).  Business Associate shall provide this written report as soon as it
becomes aware of any such Security Incident, and in no case later than two (2) business
days after it becomes aware of the incident. Business Associate shall provide Covered
Entity with the information necessary for Covered Entity to investigate any such Security
Incident.

18.4 Business Associate shall comply with any reasonable policies and procedures
Covered Entity implements to obtain compliance under the Security Rule.
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19.

Miscellaneous.

19.1 In the event of any conflict or inconsistency between the terms of this Agreement
and the terms of the contract/grant, the terms of this Agreement shall govern with respect
to its subject matter. Otherwise, the terms of the contract/grant continue in effect.

19.2 Business Associate shall cooperate with Covered Entity to amend this Agreement
from time to time as is necessary for Covered Entity to comply with the Privacy Rule, the
Security Rule, or any other standards promulgated under HIPAA.

19.3  Any ambiguity in this Agreement shall be resolved to permit Covered Entity to
comply with the Privacy Rule, Security Rule, or any other standards promulgated under
HIPAA.

19.4 Inaddition to applicable Vermont law, the parties shall rely on applicable federal
law (e.g., HIPAA, the Privacy Rule and Security Rule, and the HIPAA omnibus final
rule) in construing the meaning and effect of this Agreement.

19.5 As between Business Associate and Covered Entity, Covered Entity owns all PHI
provided by Covered Entity to Business Associate or created or received by Business
Associate on behalf of Covered Entity.

19.6 Business Associate shall abide by the terms and conditions of this Agreement
with respect to all PHI it receives from Covered Entity or creates or receives on behalf of
Cowvered Entity even if some of that information relates to specific services for which
Business Associate may not be a “Business Associate” of Covered Entity under the
Privacy Rule.

19.7 Business Associate is prohibited from directly or indirectly receiving any
remuneration in exchange for an individual’s PHI. Business Associate will refrain from
marketing activities that would violate HIPAA, including specifically Section 13406 of
the HITECH Act. Reports or data containing the PHI may not be sold without Agency’s
or the affected individual’s written consent.

19.8 The provisions of this Agreement that by their terms encompass continuing rights
or responsibilities shall survive the expiration or termination of this Agreement. For
example: (a) the provisions of this Agreement shall continue to apply if Covered Entity
determines that it would be infeasible for Business Associate to return or destroy PHI as
provided in Section 14.2 and (b) the obligation of Business Associate to provide an
accounting of disclosures as set forth in Section 12 survives the expiration or termination
of this Agreement with respect to accounting requests, if any, made after such expiration
or termination.

Rev: 7/7/17
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Attachment F
AGENCY OF HUMAN SERVICES’ CUSTOMARY CONTRACT/GRANT PROVISIONS

1. Definitions: For purposes of this Attachment F, the term “Agreement” shall mean the form of
the contract or grant, with all of its parts, into which this Attachment F is incorporated. The
meaning of the term ‘“Party” when used in this Attachment F shall mean any named party to
this Agreement other than the State of Vermont, the Agency of Human Services (AHS) and
any of the departments, boards, offices and business units named in this Agreement. As
such, the term ‘“Party” shall mean, when used in this Attachment F, the Contractor or Grantee
with whom the State of Vermont is executing this Agreement. If Party, when permitted
to do so under this Agreement, seeks by way of any subcontract, sub-grant or other form of
provider agreement to employ any other person or entity to perform any of the obligations of
Party under this Agreement, Party shall be obligated to ensure that all terms of this
Attachment F are followed. As such, the term “Party” as used herein shall also be construed
as applicable to, and describing the obligations of, any subcontractor, sub-recipient or sub-
grantee of this Agreement. Any such use or construction of the term “Party” shall not,
however, give any subcontractor, sub-recipient or sub-grantee any substantive right in this
Agreement without an express written agreement to that effect by the State of Vermont.

2. Agency of Human Services: The Agency of Human Services is responsible for overseeing
all contracts and grants entered by any of its departments, boards, offices and business units,
however denominated. The Agency of Human Services, through the business office of the
Office of the Secretary, and through its Field Services Directors, will share with any named
AHS-associated party to this Agreement owversight, monitoring and enforcement
responsibilities. Party agrees to cooperate with both the named AHS-associated party to this
contract and with the Agency of Human Services itself with respect to the resolution of any
issues relating to the performance and interpretation of this Agreement, payment matters and
legal compliance.

3. Medicaid Program Parties (applicable to any Party providing services and supports paid
for under Vermont’s Medicaid program and Vermont’s Global Commitment to Health
Waiver):

Inspection _and Retention of Records: In addition to any other requirement under this
Agreement or at law, Party must fulfill all state and federal legal requirements, and will
comply with all requests appropriate to enable the Agency of Human Services, the U.S.
Department of Health and Human Services (along with its Inspector General and the Centers
for Medicare and Medicaid Services), the Comptroller General, the Government Accounting
Office, or any of their designees: (i) to evaluate through inspection or other means the
quality, appropriateness, and timeliness of services performed under this Agreement; and (i)
to inspect and audit any records, financial data, contracts, computer or other electronic
systems of Party relating to the performance of services under Vermont’s Medicaid program
and Vermont’s Global Commitment to Health Waiver. Party will retain for ten years all
documents required to be retained pursuant to 42 CFR 438.3(u).
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Subcontracting for Medicaid Services: Notwithstanding any permitted subcontracting of
services to be performed under this Agreement, Party shall remain responsible for ensuring
that this Agreement is fully performed according to its terms, that subcontractor remains in
compliance with the terms hereof, and that subcontractor complies with all state and federal
laws and regulations relating to the Medicaid program in Vermont. Subcontracts, and any
service provider agreements entered into by Party in connection with the performance of this
Agreement, must clearly specify in writing the responsibilities of the subcontractor or other
service provider and Party must retain the authority to revoke its subcontract or service
provider agreement or to impose other sanctions if the performance of the subcontractor or
service provider is inadequate or if its performance deviates from any requirement of this
Agreement.  Party shall make available on request all contracts, subcontracts and service
provider agreements between the Party, subcontractors and other service providers to the
Agency of Human Services and any of its departments as well as to the Center for Medicare
and Medicaid Services.

Medicaid Notification of Termination Requirements: Party shall follow the Department of
Vermont Health Access Managed-Care-Organization enrollee-notification requirements, to
include the requirement that Party provide timely notice of any termination of its practice.

Encounter Data: Party shall provide encounter data to the Agency of Human Services and/or
its departments and ensure further that the data and services provided can be linked to and
supported by enrollee eligibility files maintained by the State.

Federal Medicaid System Security Requirements Compliance: Party shall provide a security
plan, risk assessment, and security controls review document within three months of the start
date of this Agreement (and update it annually thereafter) in order to support audit
compliance with 45 CFR 95.621 subpart F, ADP System Security Requirements and Review
Process.

4. Workplace Violence Prevention and Crisis Response (applicable to any Party and any
subcontractors and sub-grantees whose employees or other service providers deliver social
or mental health services directly to individual recipients of such services):

Party shall establish a written workplace violence prevention and crisis response policy
meeting the requirements of Act 109 (2016), 33 VSA 8§8201(b), for the benefit of employees
delivering direct social or mental health services. Party shall, in preparing its policy, consult
with the guidelines promulgated by the U.S. Occupational Safety and Health Administration
for Preventing Workplace Violence for Healthcare and Social Services Workers, as those
guidelines may from time to time be amended.

Party, through its violence protection and crisis response committee, shall evaluate the
efficacy of its policy, and update the policy as appropriate, at least annually. The policy and
any written evaluations thereof shall be provided to employees delivering direct social or
mental health services.
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Party will ensure that any subcontractor and sub-grantee who hires employees (or contracts
with service providers) who deliver social or mental health services directly to individual
recipients of such services, complies with all requirements of this Section.

5. Non-Discrimination:

Party shall not discriminate, and will prohibit its employees, agents, subcontractors, sub-
grantees and other service providers from discrimination, on the basis of age under the Age
Discrimination Act of 1975, on the basis of handicap under section 504 of the Rehabilitation
Act of 1973, on the basis of sex under Title I)X of the Education Amendments of 1972, and
on the basis of race, color or national origin under Title VI of the Civil Rights Act of 1964.
Party shall not refuse, withhold from or deny to any person the benefit of services, facilities,
goods, privileges, advantages, or benefits of public accommodation on the basis of disability,
race, creed, color, national origin, marital status, sex, sexual orientation or gender identity as
provided by Title 9 V.S.A. Chapter 139.

No person shall on the grounds of religion or on the grounds of sex (including, on the
grounds that a woman is pregnant), be excluded from participation in, be denied the benefits
of, or be subjected to discrimination, to include sexual harassment, under any program or
activity supported by State of Vermont and/or federal funds.

Party further shall comply with the non-discrimination requirements of Title VI of the Civil
Rights Act of 1964, 42 USC Section 2000d, et seq., and with the federal guidelines
promulgated pursuant to Executive Order 13166 of 2000, requiring that contractors and
subcontractors receiving federal funds assure that persons with limited English proficiency
can meaningfully access services. To the extent Party provides assistance to individuals with
limited English proficiency through the use of oral or written translation or interpretive
services, such individuals cannot be required to pay for such services.

6. Employees and Independent Contractors:

Party agrees that it shall comply with the laws of the State of Vermont with respect to the
appropriate classification of its workers and service providers as “employees” and
“independent contractors” for all purposes, to include for purposes related to unemployment
compensation insurance and workers compensation coverage, and proper payment and
reporting of wages. Party agrees to ensure that all of its subcontractors or sub-grantees also
remain in legal compliance as to the appropriate classification of “workers” and “independent
contractors” relating to unemployment compensation msurance and workers compensation
coverage, and proper payment and reporting of wages. Party will on request provide to the
Agency of Human Services information pertaining to the classification of its employees to
include the basis for the classification. Failure to comply with these obligations may result in
termination of this Agreement.
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7. Data Protection and Privacy:

Protected Health Information: Party shall maintain the privacy and security of all
individually identifiable health information acquired by or provided to it as a part of the
performance of this Agreement. Party shall follow federal and state law relating to privacy
and security of individually identifiable health information as applicable, including the
Health Insurance Portability and Accountability Act (HIPAA) and its federal regulations.

Substance Abuse Treatment Information: Substance abuse treatment information shall be
maintained in compliance with 42 C.F.R. Part 2 if the Party or subcontractor(s) are Part 2
covered programs, or if substance abuse treatment information is received from a Part 2
covered program by the Party or subcontractor(s).

Protection _of Personal Information: Party agrees to comply with all applicable state and
federal statutes to assure protection and security of personal information, or of any personally
identifiable information (PII), including the Security Breach Notice Act, 9 V.S.A. § 2435, the
Social Security Number Protection Act, 9 V.S.A. 8§ 2440, the Document Safe Destruction
Act, 9 V.S.A. § 2445 and 45 CFR 155.260. As used here, PII shall include any information,
mn any medium, including electronic, which can be used to distinguish or trace an individual’s
identity, such as his/her name, social security number, biometric records, etc., either alone or
when combined with any other personal or identifiable information that is linked or linkable
to a specific person, such as date and place or birth, mother’s maiden name, etc.

Other Confidential Consumer Information: Party agrees to comply with the requirements
of AHS Rule No. 08-048 concerning access to and uses of personal information relating to
any beneficiary or recipient of goods, services or other forms of support. Party further agrees
to comply with any applicable Vermont State Statute and other regulations respecting the
right to individual privacy. Party shall ensure that all of its employees, subcontractors and
other service providers performing services under this agreement understand and preserve the
sensitive, confidential and non-public nature of information to which they may have access.

Data Breaches: Party shall report to AHS, though its Chief Information Officer (C10), any
impermissible use or disclosure that compromises the security, confidentiality or privacy of
any form of protected personal information identified above within 24 hours of the discovery
of the breach. Party shall in addition comply with any other data breach notification
requirements required under federal or state law.

8. Abuse and Neglect of Children and Vulnerable Adults:

Abuse Registry. Party agrees not to employ any individual, to use any volunteer or other
service provider, or to otherwise provide reimbursement to any individual who in the
performance of services connected with this agreement provides care, custody, treatment,
transportation, or supervision to children or to wulnerable adults if there has been a
substantiation of abuse or neglect or exploitation involving that individual. Party is
responsible for confirming as to each individual having such contact with children or
wvulnerable adults the non-existence of a substantiated allegation of abuse, neglect or
exploitation by wverifying that fact though (a) as to wulnerable adults, the Adult Abuse
Registry maintained by the Department of Disabilities, Aging and Independent Living and
(b) as to children, the Central Child Protection Registry (unless the Party holds a valid child
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care license or registration from the Division of Child Development, Department for
Children and Families). See 33 V.S.A. 84919(a)(3) and 33 V.S.A. §86911(c)(3).

Reporting of Abuse, Neglect, or Exploitation. Consistent with provisions of 33 V.S.A.
84913(a) and 86903, Party and any of its agents or employees who, in the performance of
services connected with this agreement, (a) is a caregiver or has any other contact with
clients and (b) has reasonable cause to believe that a child or wulnerable adult has been
abused or neglected as defined in Chapter 49 or abused, neglected, or exploited as defined in
Chapter 69 of Title 33 V.S.A. shall: as to children, make a report containing the information
required by 33 V.S.A. 84914 to the Commissioner of the Department for Children and
Families within 24 hours; or, as to a wulnerable adult, make a report containing the
information required by 33 V.S.A. 86904 to the Division of Licensing and Protection at the
Department of Disabilities, Aging, and Independent Living within 48 hours. Party will
ensure that its agents or employees receive training on the reporting of abuse or neglect to
children and abuse, neglect or exploitation of vulnerable adults.

9. Information Technology Systems:

Computing _and Communication: Party shall select, in consultation with the Agency of
Human Services’ Information Technology unit, one of the approved methods for secure
access to the State’s systems and data, if required. Approved methods are based on the type
of work performed by the Party as part of this agreement. Options include, but are not limited
to:

1. Party’s provision of certified computing equipment, peripherals and mobile devices,
on a separate Party’s network with separate internet access. The Agency of Human
Services’ accounts may or may not be provided.

2. State supplied and managed equipment and accounts to access state applications
and data, including State issued active directory accounts and application specific
accounts, which follow the National Institutes of Standards and Technology (NIST)
security and the Health Insurance Portability & Accountability Act (HIPAA)
standards.

Intellectual Property/Work Product Ownership: All data, technical information, materials
first gathered, originated, developed, prepared, or obtained as a condition of this agreement
and used in the performance of this agreement -- including, but not limited to all reports,
surveys, plans, charts, literature, brochures, mailings, recordings (video or audio), pictures,
drawings, analyses, graphic representations, software computer programs and accompanying
documentation and printouts, notes and memoranda, written procedures and documents,
which are prepared for or obtained specifically for this agreement, or are a result of the
services required under this grant -- shall be considered "work for hire" and remain the
property of the State of Vermont, regardless of the state of completion unless otherwise
specified in this agreement. Such items shall be delivered to the State of Vermont upon 30-
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10.

days notice by the State. With respect to software computer programs and / or source codes
first developed for the State, all the work shall be considered "work for hire,” ie., the State,
not the Party (or subcontractor or sub-grantee), shall have full and complete ownership of all
software computer programs, documentation and/or source codes developed.

Party shall not sell or copyright a work product or item produced under this agreement
without explicit permission from the State of Vermont.

If Party is operating a system or application on behalf of the State of Vermont, Party shall not
make information entered into the system or application available for uses by any other party
than the State of Vermont, without prior authorization by the State. Nothing herein shall
entitle the State to pre-existing Party’s materials.

Party acknowledges and agrees that should this agreement be in support of the State's
implementation of the Patient Protection and Affordable Care Act of 2010, Party is subject to
the certain property rights provisions of the Code of Federal Regulations and a Grant from
the Department of Health and Human Services, Centers for Medicare & Medicaid Services.
Such agreement will be subject to, and incorporates here by reference, 45 CFR 74.36, 45
CFR 92.34 and 45 CFR 95.617 governing rights to intangible property.

Security and Data Transfers: Party shall comply with all applicable State and Agency of
Human Services' policies and standards, especially those related to privacy and security. The
State will advise the Party of any new policies, procedures, or protocols developed during the
term of this agreement as they are issued and will work with the Party to implement any
required.

Party will ensure the physical and data security associated with computer equipment,
including desktops, notebooks, and other portable devices, used in connection with this
Agreement. Party will also assure that any media or mechanism used to store or transfer data
to or from the State includes industry standard security mechanisms such as continually up-
to-date malware protection and encryption. Party will make every reasonable effort to ensure
media or data files transferred to the State are virus and spyware free. At the conclusion of
this agreement and after successful delivery of the data to the State, Party shall securely
delete data (including archival backups) from Party’s equipment that contains individually
identifiable records, in accordance with standards adopted by the Agency of Human Services.

Party, in the event of a data breach, shall comply with the terms of Section 6 above.

Other Provisions:

Environmental Tobacco Smoke. Public Law 103-227 (also known as the Pro-Children Act
of 1994) and Vermont’s Act 135 (2014) (An act relating to smoking in lodging
establishments, hospitals, and child care facilities, and on State lands) restrict the use of
tobacco products in certain settings. Party shall ensure that no person is permitted: (i) to use
tobacco products or tobacco substitutes as defined in 7 V.S.A. § 1001 on the premises, both
indoor and outdoor, of any licensed child care center or afterschool program at any time; (ii)
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to use tobacco products or tobacco substitutes on the premises, both indoor and in any
outdoor area designated for child care, health or day care services, kindergarten, pre-
kindergarten, elementary, or secondary education or library services; and (iii) to use tobacco
products or tobacco substitutes on the premises of a licensed or registered family child care
home while children are present and in care. Party will refrain from promoting the use of
tobacco products for all clients and from making tobacco products available to minors.

Failure to comply with the provisions of the federal law may result in the imposition of a
civil monetary penalty of up to $1,000 for each violation and/or the imposition of an
administrative compliance order on the responsible entity. The federal Pro-Children Act of
1994, however, does not apply to portions of facilities used for inpatient drug or alcohol
treatment; service providers whose sole source of applicable federal funds is Medicare or
Medicaid; or facilities where Women, Infants, & Children (WIC) coupons are redeemed.

2-1-1 Database: If Party provides health or human services within Vermont, or if Party
provides such services near the Vermont border readily accessible to residents of Vermont,
Party shall adhere to the "Inclusion/Exclusion” policy of Vermont's United Way/Vermont
211 (Vermont 211), and will provide to Vermont 211 relevant descriptive information
regarding its agency, programs and/or contact information as well as accurate and up to date
information to its database as requested. The “Inclusion/Exclusion” policy can be found at
www.vermont211.org.

Voter Registration: When designated by the Secretary of State, Party agrees to become a
voter registration agency as defined by 17 V.S.A. 82103 (41), and to comply with the
requirements of state and federal law pertaining to such agencies.

Drug Free Workplace Act: Party will assure a drug-free workplace in accordance with 45
CFR Part 76.

Lobbying: No federal funds under this agreement may be used to influence or attempt to
influence an officer or employee of any agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with the
awarding of any federal contract, continuation, renewal, amendments other than federal
appropriated funds.

AHS ATT. F 12.31.16


http://www.vermont211.org/
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APPENDIX 1: REQUIRED FORMS
Department of Vermont Health Access
Subcontractor Compliance Form

Date:

Original Contractor/Grantee Name: Contract/Grant #:

Subcontractor Name:

Scope of Subcontracted Services:

Is any portion of the work being outsourced outside of the United States?
OO YES 0 NO  (If yes, do not proceed)

All vendors under contract, grant, or agreement with the State of Vermont, are responsible for
the performance and compliance of their subcontractors with the Standard State Terms and
Conditions in Attachment C. This document certifies that the Vendor is aware of and in
agreement with the State expectation and has confirmed the subcontractor is in full compliance
(or has a compliance plan on file) in relation to the following:

O Subcontractor does not owe, is in good standing, or is in compliance with a plan for
payment of any taxes due to the State of Vermont

O Subcontractor (if an individual) does not owe, is in good standing, oris in compliance
with a plan for payment of Child Support due to the State of Vermont.

[0 Subcontractor is not on the State’s disbarment list.

In accordance with State Standard Contract Provisions (Attachment C), the State may set off any
sums which the subcontractor owes the State against any sums due the Vendor under this
Agreement; provided, however, that any set off of amounts due the State of Vermont as taxes
shall be in accordance with the procedures more specifically provided in Attachment C.

Signature of Subcontractor Date
Signature of Vendor Date
Received by DVHA Business Office Date

Required: Contractor cannot subcontract until this form has been returned to DVHA
Contracts & Grants Unit.
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Language to be included from State of Vermont Bulletin 3.5 in all subcontracting
agreements:

Fair Employment Practices and Americans with Disabilities Act: Party agrees to comply
with the requirement of 21 V.S.A. Chapter 5, Subchapter 6, relating to fair employment
practices, to the full extent applicable. Party shall also ensure, to the full extent required by the
Americans with Disabilities Act of 1990, as amended, that qualified individuals with disabilities
receive equitable access to the services, programs, and activities provided by the Party under this
Agreement.

False Claims Act: The Party acknowledges that it is subject to the Vermont False Claims Act as
set forth in 32 VV.S.A. § 630 et seq. If the Party violates the Vermont False Claims Act it shall be
liable to the State for civil penalties, treble damages and the costs of the investigation and
prosecution of such violation, including attorney’s fees, except as the same may be reduced by a
court of competent jurisdiction. The Party’s lability to the State under the False Claims Act shall
not be limited notwithstanding any agreement of the State to otherwise limit Party’s lability.

Whistleblower Protections: The Party shall not discriminate or retaliate against one of its
employees or agents for disclosing information concerning a violation of law, fraud, waste, abuse
of authority or acts threatening health or safety, including but not limited to allegations
concerning the False Claims Act. Further, the Party shall not require such employees or agents
to forego monetary awards as a result of such disclosures, nor should they be required to report
misconduct to the Party or its agents prior to reporting to any governmental entity and/or the
public.

Taxes Due to the State:

A. Party understands and acknowledges responsibility, if applicable, for compliance with
State tax laws, including income tax withholding for employees performing services
within the State, payment of use tax on property used within the State, corporate and/or
personal income tax on income earned within the State.

B. Party certifies under the pains and penalties of perjury that, as of the date the Agreement
is signed, the Party is in good standing with respect to, or in full compliance with, a plan
to pay any and all taxes due the State of Vermont.

C. Party understands that final payment under this Agreement may be withheld if the
Commissioner of Taxes determines that the Party is not in good standing with respect to
or in full compliance with a plan to pay any and all taxes due to the State of Vermont.

D. Party also understands the State may set off taxes (and related penalties, interest and fees)
due to the State of Vermont, but only if the Party has failed to make an appeal within the
time allowed by law, or an appeal has been taken and finally determined and the Party
has no further legal recourse to contest the amounts due.

Party also understands the State may set off taxes (and related penalties, interest and fees) due to
the State of Vermont, but only if the Party has failed to make an appeal within the time allowed
by law, or an appeal has been taken and finally determined and the Party has no further legal
recourse to contest the amounts due.
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Child _Support: (Only applicable if the Party is a natural person, not a corporation or
partnership.) Party states that, as of the date the Agreement is signed, he/she:

A. is not under any obligation to pay child support; or
B. is under such an obligation and is in good standing with respect to that obligation; or

C. has agreed to a payment plan with the Vermont Office of Child Support Services and
is in full compliance with that plan.

Party makes this statement with regard to support owed to any and all children residing in
Vermont. In addition, if the Party is a resident of Vermont, Party makes this statement with
regard to support owed to any and all children residing in any other state or territory of the
United States.

No Gifts or Gratuities: Party shall not give title or possession of anything of substantial value
(including property, currency, travel and/or education programs) to any officer or employee of
the State during the term of this Agreement.

Certification Regarding Debarment: Party certifies under pains and penalties of perjury that,
as of the date that this Agreement is signed, neither Party nor Party’s principals (officers,
directors, owners, or partners) are presently debarred, suspended, proposed for debarment,
declared ineligible or excluded from participation in federal programs, or programs supported in
whole orin part by federal funds.

Party further certifies under pains and penalties of perjury that, as of the date that this Agreement
is signed, Party is not presently debarred, suspended, nor named on the State’s debarment list at:
http://bgs. vermont.gov/purchasing/debarment

Certification Regarding Use of State Funds: In the case that Party is an employer and this
Agreement is a State Funded Grant in excess of $1,001, Party certifies that none of these State
funds will be used to interfere with or restrain the exercise of Party’s employee’s rights with
respect to unionization.

State Facilities: If the State makes space available to the Party in any State facility during the
term of this Agreement for purposes of the Party’s performance under this Agreement, the Party
shall only use the space in accordance with all policies and procedures governing access to and
use of State facilities which shall be made available upon request. State facilities will be made
available to Party on an “AS IS, WHERE IS” basis, with no warranties whatsoever.

Location of State Data: No State data received, obtained, or generated by the Party in
connection with performance under this Agreement shall be processed, transmitted, stored,
or transferred by any means outside continental United States, except with the express
written permission of the State.
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Appendix |
Training, Travel and Other Expenses

Contractor Name of individual claimant Program
Address
Contract Number
Travel Meal
In-State Rates Expenses Out-of-State.
B: $5.00 B: $6.25
Current state rate: .535/mile - L: $6.00 L:$7.25
DO NOT ROUND RATE D:$12.85 D: $18.50
Round Trip (Y| TOTAL Training/
Date Event Description Mileage - Starting address Mileage - Destination address Mileage - Ending address orN) MILES | Amount | Breakfast | Lunch Dinner | Lodging | Registration Other
$ - $ -
$ - $ B
$ - $ B
$ - $ -
$ - $ -
$ - $ -
$ - $ B
$ - $ -
$ - $ o
$ - $ B
TOTALS o$ - [$ - |8 - [$8 - [s8 - |s - (s - s -
A B C D E F G

| certify that the foregoing is a correct statement of the time actually spent, mileage actually and constructively traveled, and amount necessarily incurred in the discharge of my duties and paid by me. The expenses | am requesting reimbursement for are in compliance with the requirements set out in the contract and also
in the State of Vermont Bulletin 3.4 Reimbursement for Travel Related Expenses, as well as any other applicable federal or state guidelines, policies, or requirements. Documentation of travel expenses is provided witih this form and will be held by me and made available to the State or any other authorised agency upon
request. | understand that | may not be reimbursed for some or all of the expenses I incur in connection with travel and other expenses if | fail to satisfactorily provide receipts and supporting evidence of such expenses, or if | fail to comply with any applicable federal or state requirements.

Claimant's Signature Date Approver's Signature

Date

Current State Reimbursement Rates:  http://humanresources.vermont.gov/compensation/expense-reimbursement
Bulliten 3.4:  http://aoa.vermont.gov/sites/aoa/files/Bulletins/AOA-Bulletin3 4-June2014 rev2.pdf




STATE OF VERMONT, DEPARTMENT OF VERMONT HEALTH ACCESS

RYAN TORRES

Financial Report Form

CONTRACT #35663
Page 40 of 40

Department of Vermont Health Access Financial Report Form

Subrecipient/Contractor Name:

Subrecipient/Contractor's Contact Person:

Ryan Torres

Grant/Contract Number:

Reporting Period:

February 1, 2018 - January 31, 2019

Subrecipient/Contractor's Email Address: ryanwerletorres@gmail.com
TOTAL
EXPENDITURES BALANCE UNDERSPEND/
TOTAL GRANT BUDGET Feb-18 Mar-18 Apr-18 May-18 Jun-18 TO DATE (OVERSPEND)
Project Management $ 35415.00 [ $ $ $ $ $ $ - 18 35,415.00 | $ 35,415.00
QI Facilitation Activities $ 35,415.00 | $ $ $ $ $ $ - |$ 35415.00 | $ 35,415.00
Travel, Training, Other Expenses - MAXIMUM $8000 over life of contract $ 8,000.00 | $ $ $ $ $ $ - $ 8,000.00 | $ 8,000.00
Travel , training and other expenses $ $ $ $ $ $ °
(Current State mileage rate= .545; DO NOT ROUND)
Materials - MAXIMUM $2,500 over life of contract $ 2,500.00 | $ $ $ $ $ $ - s 2,500.00 | $ 2,500.00
Materials $ $ $ $ $
TOTAL GRANT AMOUNT/MONTHLY TOTALS $ 45,915.00 | $ $ $ $ $ $ - s 45,915.00 | $ 45,915.00
SIGNATURE OF AUTHORIZING OFFICIAL:
State Only:
SFY 18 Practice Facilitation $ 35,415.00 | $ $ $ $ $ $ - |8 35415.00 [ $ 35,415.00
SFY 18 Training, Travel and Other Expenses $ $ $ $ $ $ - |$ 8,000.00 [ $ 8,000.00
SFY 18 Materials $ $ $ $ $ $ - |s 2,500.00 | $ 2,500.00
Total $ $ $ $ $ $ - s 45,915.00 | $ 45,915.00
TOTAL
EXPENDITURES BALANCE UNDERSPEND/(
TOTAL GRANT BUDGET Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 TO DATE OVERSPEND)
Project Management $ 49,585.00 | $ $ $ - 1s - 18 B 49,585.00 | $ -
QI Facilitation Activities $ 49,585.00 | $ $ $ $ $ $ - $ - |8 - |$ 49,585.00 | $ -
Training, Travel , Other Expenses - MAXIMUM $8000 over life of contract $ $ $ $ $ $ - $ - $ - $ 8,000.00 | $ 8,000.00
Travel and Training $ $ $ $ $ $ - $ - s =
(Current State mileage rate= .545; DO NOT ROUND)
Materials - MAXIMUM $2,500 over life of contract $ $ $ $ $ $ - $ - |$ - |s 2,500.00 | $ 2,500.00
Materials $ $ $ $ $ $ - - |8 =
TOTAL GRANT AMOUNT/MONTHLY TOTALS $ 49,585.00 | $ $ $ $ $ $ o $ g $ 0 $ 49,585.00
SIGNATURE OF AUTHORIZING OFFICIAL:
State Only:
SFY 19 Practice Facilitation $ 49,585.00 | $ $ $ $ $ $ - |$ - |$ - |$ 49,585.00 | $ 49,585.00
SFY 19 Training, Travel and Other Expenses $ - $ $ $ $ $ $ - $ - $ - $ 8,000.00 | $ 8,000.00
SFY 19 Materials $ - |8 $ $ $ $ $ - |s - |s - |s 2,500.00 | $ 2,500.00
Total $ 49,585.00 | $ $ $ = $ = $ = $ 49,585.00 | $ 49,585.00

Please Note: Only certain white cells are unlocked for editing, please enter the funding amount on the same line as the specific subcategory; the highlighted main categories will autofill. For categories with no listed subcategories, please enter a title in the space

provided for each subcategory being billed

Expenses for Training, Travel and Other expenses and Materials are on a fixed budget throughout the period of the contract. The amounts of $8,000 and $2,500 are not renewed each SFY. The total maximum amount under this contract is $95,500.00
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